FOR INSTRUCTIONS, SEE BACK OF FORM FORM 2 =T 4 "y
DTN AN
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE - |-
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003)| ReporT |~
A w T hof Fea, C 767 (‘O({ 4 C, (— Foromcezplgg ﬁ 20 &ﬁ g: :)7
IMPORTANT: Indicate type of committee you are reporting for: Comm. #
. Logged In
(1)Statewide/Legistative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )CountyfLocal Candidate 5 ed
(S )County PAC ( 6 )Baliot Issue/Franchise Committee ( 7 )County/City Central Committee : cann
( 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name : Political Party
G‘A/Qi/ L. WonTapoF I A
Office Squght District (if Senate or House)

CoHrg ednfafh Crly Cowweit
\fé{}/&lﬂé Q%W (j/7>,244~§“p52 /I//.élb/ /{/'ICZJ?

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

S \

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A M»-H/ /2 2007 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) '

Indicate one

(JCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election
Novemlar 3 2009
- County & Local Committees, enter County in

[ checkir this is final (termina@ion) report andattach Notice of Dissolution Form DR-3. which Election is held
(You must continue toTile reports until a Notice of Dissolution is filed.)

\

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the cammittee. This amount MUST be the same as the cash on hand at the end

of the last reporting period, or must be zero if this is first reportfiled.) ... 3

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedute A) ("also see in-kind below) .......... 8 7 oA —

Schedute F: Loans Received total (Attach Schedule B e — o _.

Schedule H: Total Sales of Campaign:Property (Attach Schedule H) ..., o _—

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 3 J0d —

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("aiso see debts and loans below).... /203./3

Schedule F: Loan Repayments total (Attach‘ Schedule F)... ..o, s T
CASH ON HAND at the end of this reporting period (if inal report, balance must

be 2er0) (AttACh DR-3) .....coovrvooeoooooeooeeoeoeeeeoooo $ 207587
““UNPAID BILLS (From Schedule D - Attach Schedule D) e $ i
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B $ —° '
"OUTSTANDING LOANS (From Schedule F - Attach Schedule ). $ —°
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) | :]YES NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




[ScHEDULE

A MONETARY

-~ CONTRIBUTIONS — MONEY TAKEN (N (Rev. 06/97) RECEIPTS
(lncluding candidate’s parsonal funds) -

For Instructions, See Back of Form

! (] cHeck THis sox e
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Wﬂ/%‘(’/&h(ﬂ)ﬁ: Foe C, 7L(/ (ouwcit ]

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LUST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER ) NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT  } v IFFC
RECEIVED (if applicabie) ’ TO CANDIDATE" RECEIVED FUND
(MM/DO/YR) AND PAC CHECK ? {if apglicabie) RAISE.
NUMBER : R INCOM
iD# g j
QA/ ' Deposi # 6’/4&&/ L Tee pol~ s
/07 cks F /RRS WABhiwgTTEAS SA e /00 —
Cizdae Falls A s>
1D#
2
/ ) .
/0/07 cke Chsh 2 -
Q/ iD# LL/(//:/}S’_)M IO\ = 60éé/C. /4‘ - (’/4» ///4 /7'971/ Se Mu‘f}fc,/z
17 /. CKs ‘R10 dunnyside Ca. ;
o 7292 n A 4, ©co. -
7 7 Cedu patks 74 €vers
10#% : . )
2/i7 / Tou %57(/5 ,
og CK# 17/12 Chaduy ick o #/2 _
Y287 Cedie Prtts TA SVk/’3 LOye. /e0
¢ 1D# ' .
v | Mo (Pete) H. 11
¢ CK# 41 7¢6 MAuLer . -~
7 77 Cedin Prils =4 son /3 Now e 00
“/ ' ID# Reuce &. /Zr:’fe’?&_s‘
%q oK 20 fouR boiwvds 02
fiae Cedie /Palfs =4 T3 -0 Y35 Ao wve /0. -
9/ 07 ' Floyd v Shewsy tivien
oy CKa 2710 A bear)q4nq DR o sy -
5522  |Cedte Falls 74 s0br3 ove | '
o, 1D# Macviv Dieonmer
7. CK# g svse Bluckelt/ Ad Ao lo -
. Codue Falfs zA _SOG13 - 632y <
4,/&/ 1D# D iinet. L NThe #eSA KuuFsosd
(7 CKs Sis 833 W, frc/;cwdy e - ove 5 -
. Cedag Falh 20 506/
‘/F/ o Thomus C 0L FRAWGE Linvss
o cK# o 2329 7EgRACE DR. AIOme= 75 T
‘ & Ced n Falls TA So6r3
SUB-TOTAL
: s /537 —
TOTAL (if last page af this
schedute) | §
" Disclosure law requires candidate committees (0 disclosa ihe relationship of any relative making a cont=bution (o the
committee. Relationship must be shawn to the thicd degree of consanguinity (blood reiatives) and affimty (retatives dy / ) lf
marnage) (See Page 2 of lorms packet.). If surname of contributor is the same as cancidate. but there is no Page < St 5
{for Screcule A)

familial relationshic. 2nter "not applicatie™ n the refationship column.




T ————————

For Instructions, See Back of Form SCHEDULE |
A MONETARY
-© CONTRIBUTIONS — MONEY TAKEN IN (Rev.06/97) |  RecEiPTS

(Including candidate’s persanal funds)
(] cHECK THiS BOX Ie

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
WivTathor For Cb, (oumeit —
7 -

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FAOM THE IQWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Caode, prohibits the use of infarmation copied from reports and statements for saliciting contributions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER J NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMQUNT v IF &
RECEIVED (if applicabie) Do TO CANDIDATE" | RECEIVED FUNC
{(MM/DO/YR) AND PAC CHECK : ({if applicable) AAISE
NUMBER . . INCOM
o/ y o Maelys K KlwehaaT s
/o " Boe N Ellen S
09 |ck# ,,. ob N Ellen Nowe S, —
1678 (edae ;Pa/s 12 sP013 A
o > Steye ¢ o Tern Framan
/"/oq‘ CK# y 177 /¢ 72,’1/’61 2, o’f e AL Yy 30 —
Ceda Prls . 50613 .
4,«/ ID# ClemenT T HAaviik _
"’/,,?. CKE / 2¢/p Yp15 South Lbww Rd. , Dows 00 -
Cecdas Polls T4 SO613. ,
1.,// 1D0# Do U 2 ] ﬂﬁ_',_T/TWET G?u,4Kfpu/7uS/7
lo DetT4 Oe
o5 CK# £97 /205 '; . ;o —
5227 Cedae /ol TA 50613 AN ous 50
6‘/‘// 0# Cavolyn €. Hauzum
0j CK# , 1q //Vfi’—/?,clg( R * Ny 20 -
- 449 Cedae Prlls 74 ST 13 Nowe '
% ' 1D# Cons Le Countrigptpn bbbl CUabea
5 4 Y07 CaA7hen /e St -
o CK# S D= ‘Z 5.
/l 465 edie ol =8 sDGe Nowe
Y/ I0# : Nz ¢ T < BRA2GARAE MoZewa
‘ / 2 Loy Dz
0% CK# 320 <oy ‘ o < -
575y Cecddan Frllh 74 Sv6e3 1197 Nowe= | 4
% 1D# 7:4/”}"924 T +TAmes 2. l?y/zcl
€7 CK# 2, - 5308 Buve.2idze Newve o —
Jeds CaliePolb zu s00r3 '
4/, io# 777'711?_20./& Ce %EJ;;A Mudd SK
‘/ 37 A Crdge T4 L
o7 CK# 5pe t7 Jed - 00. -
50%¢ Cedue 17alb Torg soui Nore /00.
L///p L Doss & <« DAWA TrMMER 1A Ap)
“ CK¥ sty g R3529 MivwveTonks Do N oW [Co. -
Ccdge FAlls T0cA 50613
SUB-TOTAL -
' S 5‘/5/ -
TQTAL (if iast page of this
schedule) | $
* Disclosure law requires candidate committees (0 disclose the relationship of any relative making a cont=-bution to the
committee. Relationship must be shown (o the thied cegree of consanguinuly (bicod refatives) and affimity (relatives dy (;2 4
marnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page = of =
{for Scnecute A)

famifial refationship. 2nter “not applicable™ in the retationship cotumn.




SCHEDULE

A MONETARY
(Rev. 06/97) RECEIPTS

fFor Instructions, See Back of Form

-- CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate’s persanal funds)

(] cHeck THis sox ie
AMENDING FOARM

—

COMMITTEE NAME (Mus!t be same as on Statement of Organization)

éf/f’MZe//uF Foe (’ﬁ, (. oupCil

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEES). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for saliciting cbntrbutions or
for any commercial purpose by any person other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT } v IF &
RECEIVED (if applicabie) N TO CANDIDATE" | RECEIVED FUNC
{(MM/DOD/YR) AND PAC CHECK (if applicable) RAISE
NUMBER ; R INCOM
L// 1D# J-bgep/’l A 4 MA/LV VZ /%) /}A/e/"q s
éf/ CK# 140t (W ESTern 7 ) as -
o7 s Cedae Frils 4 svés3 Noye
/ 1o# Jow ( fz_ws Do #3
%15 / 7 CK¥¢ g G5 ALgorguin De P
4 §335° Cedse /o lls zA S 13 AMos so. -
61/@ 0% f@A/ Llers M L/J /2(.
Af CK# 34 F05 M%A’Mﬂ NOAJ(S- /00, -
0713 Cedae /Patls x4 50&/3
Y, 1o# Gales 02 P37/ P00 SAll
/g a 5y Lives /Zmlyt RD
c7 CK# o v ‘ Noos o, -
175 % CedgriZalfs z4 s0ly3 & 5¢.
o / , 1o# PeT Jer e 0R MAL Ly/uU()Ulijie &S
% : 3 V22 The
/c/ 5547 cLMJ’/”/S ’:45'6{//3*/(%”/ Ao E 4
1D#
/A Jd/?A/Zl]dﬁ Sue L. Hr4s
Tog CK# 3~ S 1Y MHeAdow (4.2, | 4+ e I Si= 100, —
' S Ced 42 17a/ls ZOou A SUo/ 3 Nave :
y, 0% &Ed < f;/cﬂf/—xy /3Auw/1)/4{
/7 CK# Fo30o BeEAvan Valley, _
/W 1065693732 | Ce dntp sl TA SOCI3-GHGo Nowes /00. -
(D# L
, 4224 T, « Solisrs (;/L:,qa@,u
1//3‘)/ . . 3?(’;3 HeRi 1Az s 2
(274 CK# 0210& 7 /\) J_-. 74 —
Cedse Frlls TA SOG1. 5553 o '
v 10 5+=-Aenv ’”ﬂ//HVZJ y /3 (GGAEs
& / ) 03 (74,« LA nke /30
c9 CK# g 3 S e e
37 (&dpe 15416 14 57073 Move 459
j% 'D# ~D4 U’/cl 14, of ﬂ}/%él«"‘ Z—. S‘f’;ﬂ,‘ch/g}z'
o5 oK* 90, E16 Lqke Bidye llQ_» e 250
Cedse E3lls 74 50013
SUB-TOTAL
. /00~
TOTAL (if last page of this
schedule) | $
- Disclosure law requires candidate committees (o disclose ihe relationship of any relative making a cont=bution to the
committee. Relationship musi be snown to the third cegree of consanguinity (bicod relatives) and atﬁmty_ {retatives dy o \3 o z.{
age S

marmage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate. but there is no
familial refationship. anter “not applicable™ in the relationshig column.

(for Scnecute A}




For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN [N
(Including candidate’s personal funds) R

COMMITTEE NAME (Must be same as on Statement of Organization)

(Wi Tenfis = Foe C, ;6/,4 Cowunc, l

A

SCHEQULE

(Rev. 06/97)

MONETARY
RECEIPTS

(J cHEcKk THIS BOX iF
AMENDING FORM

|

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER ANO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANO CAMPAIGN

OISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by -any person other than statutory political commitiees.

DATE
RECEIVED
(MM/DO/YR)

PAC IO NUMBER
(if apglicabie)
AND PAC CHECK
NUMBER

NAME AND ADORESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

by IF F

FUNC
RAISE
INCOA

57%?

D#

CK#"Z"K?

T R.oe TeRb e L. 1 i¥en
R 15 Spuce Wills Je.
Cedge Fi21ls A 50613

N ore

L0, ~

kg

1144

Denwis DolAv
/364 Grawd Hlud
Cedya £/ g 52673

oo/,

/00—

IO#

1D#

CK#

1D#

CK#

1D#

1D#

CK

A4

10#

CK#

TOTAL (if fast page of this

SUB-TOTAL

g /X0, T

schedule)

s 3904

* Disclosure law requires candidate committees (o disclose the refationship of any relative making a cont-ibution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affimty (refatives by
marmage) (See Page 2 of forms packet.). If surname of contrbutor is the same as candidate, but there is no

familial relationship. anter "net applicable™ n ihe relationship column.

Page

?/'Qfel

{for Scnecute A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIODATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

; SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[0 CHECK THIS 8OX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
W rwTeebro = Foe O, ﬁy (ol

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE .
(MM/DD/YR) AND PAC
CHECK
NUMBER
3/’ ID# Black U sk Cz:ud;, Electru Uitpe Le 7
Yoy 216 w5 s o
CK#)\, , o L w. - $32.5¢
. Wt Zemday 4 SV703
3, D% Ad 17X 4o LeT s
% cK# 170 w MulltnwAle 174 &
07 100 o 7Eria =4 - e
, Se67c/ S—
e . oy -
3 ID# J /h/J res /?rﬁ«.w Jddrrs 5‘4./h\4p
/ 1171 South St IR VLA
1/ CK# /5
89 7 ATl ZA 570
3 ID# U.S JostmasS7o Joo 42T St AmPs
3, CK# /pp Boo Sy CHmrote 3 44, -
57 lWATeI oo =4 $TTO3
3/ 1D# lac-r1a2T /S0 (tage &NVStyes
37 - 525 Brandilypso Bevd | ras Spns encelopes .
o7 1017 CedrorZasls 74 sow, S0 TNk yu AisTes
» ID# (.S Ao MASTER 2o Fast Crads %5713
/707 ’ 3@057(‘,»&#’1026 S~ 73 —
CK# 20
LAY TehJoo 4. S 0703 ~
1D# ' - 4 ;. .
2} pl(i F-i)c ’ D(,/p /@;ﬁ/ﬂ? rlt:[LCB// S/Lg 5’00 -
7% CK# , . 170 w Mullaw He | | T
0§ 10N | (yA7emio = S 070/
I0# U-s dostcrFrrices
. " dJ/Méf .
WATOUD z4 So703
SUB-TOTAL ] $ 73 /3

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing S500 or more must aiso be inventoried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/enity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).}

Page /




FOR INSTRUCTIONS, SEE BACK OF FOAM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

i

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

{7 cHEeCK THIS 80X IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Wi v 7o ot For CH., Counc, C

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
{D NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

1D#

CK# fo23

LS AostmnsTee

3o .S‘\/CMW%C’— Sy

WATsiog oA S0703

boo 15t O
/00 4yt 5'/4—»7/5

lf. -

19—

$ 230 -

1D#
CK#

N

ID#

CK#

1D#

CK#

iD#

CK#

1D#

CK#

1D#

CK#

ID#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

$/203,/3

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $S500 or more must also be inventaried on Schedule H. {Refer to Schedule H instructions.)

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing services must alsq be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/eniity on behalf of the candidate’s committee. (Refer w0

Schedule G instructions and lowa Code 56.6(3)(i).)
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